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About the Human Rights Report on legal capacity 

The topic of the Human Rights Report was agreed at the November meeting last year. 

We hired a consultant over the summer to collect up-to-date information on legal capacity regimes across the EU and support us in the drafting of the report.

We share with you a draft report, with some parts still to be completed, including: 

· Executive summary 

· Conclusions and recommendations 

· Forewords 

· Glossary 

We propose the following timeline: 

· Discussion at the Human Rights Committee meeting on 20th November 

· Review and edits by EDF Secretariat until 8th December 

· Consultation of EDF Board between 11th December and 15th January 

· Finalisation of the report by 30th January 

· Publication in March or April – to be confirmed 

Questions for Committee members
1. Do you agree with the proposed timeline? 

2. Do you agree that the report is dedicated to the memory of our colleague Jolijn Santegoeds? 

3. Do you have any comment on the draft report so far?

Draft EDF Human Rights Report on legal capacity: personal choice and control 
Glossary – to be completed

Forewords – to be completed 

by EDF President, Robert Martin CRPD Committee, and Senada Halilčević member of EDF Women’s Committee and former Vice-President of Inclusion Europe 

Executive summary – to be completed

Introduction 

This eighth edition of the European Disability Forum’s Human Rights Report focuses on the legal capacity of persons with disabilities. The report explores the many barriers faced by persons with disabilities in the exercise of their legal capacity and the wide fundamental rights violation that come with restricting this key right. 

Since the ratification of the UN Convention on the Rights of Persons with Disabilities (CRPD), denial of legal capacity, restriction of autonomy and control over the lives of persons with disabilities, are among the most widespread human rights violations faced by persons with disabilities – especially persons with intellectual and psychosocial disabilities – across Europe and the world. 

As we explored in our sixth Human Rights Report on political participation of persons with disabilities, deprivation of legal capacity may for example impact the right to vote and stand for elections of persons with disabilities. In addition to this, it impacts more broadly the right to make any and every decision in one’s life, from opening a bank account, deciding where to live, buying a service or property, deciding to marry, and so on. It also enables additional human rights violations, especially in the area of healthcare, such as involuntary treatment and placement, forced sterilisation, but also institutionalisation.

This Human Rights Report aims to: 

1. Explain the right of legal capacity and key obligations under the CRPD.

2. Present up-to-date information on legal capacity regimes across the EU Member States, including new measures and policies put in place to support persons with disabilities in exercising their legal capacity. 

3. Reveal how deprivation of legal capacity is linked to coercion and control over persons with disabilities. 
4. Share good practice on supported decision-making, collecting free and informed consent and voluntary support in mental health. 

5. Provide recommendations for EU and national policy makers. 

This Human Rights report is structured as follows: 
Chapter 1 is common to each issue of EDF Human Rights Report; in it, we outline general progress on the CRPD in Europe and highlight which European countries are failing to meet their basic obligations. 
Chapter 2 explained what is covered when we talk about legal capacity, including who is affected, the distinction between mental capacity and legal capacity, models of substituted and support decision-making regimes, and how legal capacity affects people’s lives. 

Chapter 3 presents a state of play of the legal capacity laws in EU Member States. It looks at the legislation across Europe and how it complies with the CRPD. It also looks at the development of supported decision-making systems, and gives examples of human rights violations in Europe. 

Chapter 4 presents good practices from different countries on better compliance with the CRPD, from moving from substituted to supported decision-making regime, to collecting consent and ensuring autonomy in mental health care. 

The final chapter offers recommendations for the Council of Europe, the European Union and Member States. 
Methodology 

This report was prepared by the Secretariat of the European Disability Forum under the guidance of its Human Rights and Non-Discrimination Committee, Board of Directors and with input of its members. 

Research was conducted and data collected by our consultant, Jane Buchanan. 
Chapter 1: CRPD update in Europe

The CRPD is an international human rights treaty reaffirming that persons with disabilities enjoy all human rights and fundamental freedoms. 

It was adopted in 2006 by the General Assembly of the United Nations (UN). 188 countries including the European Union (EU) are States Parties to the CRPD. It is also the world’s fastest-ratified international human rights treaty.

This Convention clarifies that persons with disabilities have the right to participate in civil, political, economic, social and cultural life in the community, just like anyone else. It stipulates what public and private authorities must do to ensure and promote the full enjoyment of these rights by all persons with disabilities. 
The right to equality before the law is addressed in article 12 of the Convention.

Ratification of the CRPD 

In Europe, the CRPD has been ratified rapidly. The EU has been a State Party to the CRPD since 2011. Since March 2018, all EU Member States and the EU have ratified the Convention. It is the first time that there has been universal ratification of an international human rights treaty in the EU. 

Other countries in Europe that have ratified the CRPD include Albania, Andorra, Armenia, Iceland, Monaco, Montenegro, North Macedonia, Norway, San Marino, Serbia, and Turkey. The Liechtenstein is the last country that has not ratified the CRPD in Europe.

EDF calls on Liechtenstein to ratify the CRPD without further delay.

[MAPS ON RATIFICATION OF THE CRPD]

Submission of initial report to the CRPD Committee 

States Parties are obliged to submit an initial report to the CRPD Committee on measures taken to implement the Convention two years after the CRPD comes into force in their country.

Some EU Member States have not sent in their first state report to the CRPD Committee, thereby blocking the Committee’s review process on progress made by those countries towards the implementation of the CRPD. This is the case of San Marino which is the last State Party in Europe that has not submitted its initial report to the CRPD Committee (state report was due 22 March 2010).

EDF calls on San Marino to urgently submit its initial state report to the CRPD Committee.
[MAPS ON SUBMISSION OF INITIAL REPORT TO CRPD COMMITTEE]

Ratification of the Optional Protocol to the CRPD 

The Optional Protocol to the CRPD allows individuals, groups of individuals, or third parties to submit a complaint to the CRPD Committee about human rights violations. Complaints may only be made against a State Party that has ratified the Optional Protocol. If the CRPD Committee finds that the State Party has failed in its obligations under the CRPD, it will issue a decision requiring that the violation be remedied and for the State Party to provide follow-up information. 

Twenty-two EU Member States have ratified the Optional Protocol. EU Member States that have not ratified the Protocol are: Bulgaria, Ireland, the Netherlands, Poland and Romania. In addition, Albania, Georgia, Iceland, Liechtenstein, Norway and Switzerland have not ratified it.

The CRPD Committee calls on each State Party to ratify the Optional Protocol. 

EDF calls on the EU, as well as Albania, Bulgaria, Georgia, Iceland, Ireland, Liechtenstein, the Netherlands, Norway, Poland, Romania, and Switzerland, to ratify the Optional Protocol.

[MAPS ON RATIFICATION OF THE OPTIONAL PROTOCOL]

You can read the full text of the CRPD and the Optional Protocol on the web page of the CRPD Committee.
Chapter 2: What is legal capacity?

Legal capacity is the right to make choices and be recognised before the law. It is an inherent right of all people equally and everywhere. The right to equality before the law is a fundamental principle of human rights and essential for the exercise of civil, political, economic, social, and cultural rights. However, throughout history, legal capacity has been denied to many groups, including women, ethnic minorities, and, most commonly, persons with disabilities. Denial of legal capacity uses the law to reinforce social prejudices and perpetuates exclusion and human rights abuses. 

Article 12 of the United Nations Convention on the Rights of Persons with Disabilities (CRPD) affirms that “persons with disabilities have the right to recognition everywhere as persons before the law without discrimination, or “on an equal basis with others in all aspects of life”.
 The Universal Declaration of Human Rights, the International Covenant on Civil and Political Rights (ICCPR), and the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) also guarantee equality before the law.
 

The enjoyment of legal capacity, to make one’s own decisions and have them respected by others, is the key to accessing meaningful participation in society. This includes decisions to vote, consent to medical treatment, sign an employment contract, go to court, own or inherit property, or get married, among many others.
 It also includes the freedom to make decisions even when they seem unreasonable or risky to others, and to learn from mistakes.

The exercise of legal capacity also means that others are prohibited from making decisions on behalf of a person with a disability, known as substitute decision-making. Substitute decision-making involves legal systems that designate someone other than the individual with a disability to make legally binding decisions about their life, such as guardianship, as well as mental health laws that allow involuntary treatment and commitment.
 Instead, persons with disabilities are entitled to “the support they may require in exercising their legal capacity”, as described below.

a. Who is affected?

Persons with all types of disabilities can be subject to denial of legal capacity. Persons with intellectual and psychosocial disabilities are disproportionately affected, as well as persons with complex support requirements.
 Women with disabilities often experience multiple and intersectional forms of discrimination based on gender and disability as well as gender-based violence, and are at serious risk of deprivation of their legal capacity.
 They often experience higher rates of substitute decision-making than men.
 Older persons with disabilities such as dementia are also particularly at risk of being subjected to substituted decision-making owing to prejudices and assumptions based on both age and disability.
 

b. Legal capacity and mental capacity

Legal capacity and mental capacity are distinct concepts. Legal capacity is an inherent, inalienable right, consisting of the right to hold rights and duties (legal standing) and the right to exercise those rights and duties (legal agency). “Mental capacity” refers to the decision-making skills or abilities of a person, which naturally vary from one person to another and may be different for a given person at different times, depending on many factors, including environmental and social factors. The concept of “mental capacity” and any tests to measure it are flawed because the way people make decisions cannot be measured scientifically.
 

The CRPD Committee notes that “concepts of mental and legal capacity have been conflated [by governments], so that where a person is considered to have impaired decision-making skills, often because of a cognitive or psychosocial disability, his or her legal capacity to make a particular decision is consequently removed”, which constitutes discrimination against persons with disabilities.
 Any claims of “unsoundness of mind” and other discriminatory labels are not legitimate reasons for the denial of legal capacity.
 

c. Models of substitute decision-making

When a person with a disability is deprived of their legal capacity, whether for all decisions or only for some, another individual is given the right to make decisions for them, known as substitute decision-making. A substitute decision-maker is typically appointed by a court, guardianship authority, or other official body at the request of a third-party, such as a relative. The decision to appoint a substitute decision-maker is based on medical or other assessments, for example regarding a person’s so-called “mental capacity”, “mental impairment”, “mental disability”, “mental disorder”, “inability to understand their actions”, and/or “inability to care for themselves”. Appointment of a guardian can be done against the will of the person concerned and in some cases is done without their knowledge. The substitute decision-maker is required to based their decisions on the “best interests” of the person concerned, rather than the person’s own will and preferences, as required under the CRPD.

There are different models of substitute decision-making around the world and in Europe.  These include full guardianship, also known as plenary guardianship. Also common is partial guardianship, whereby substitute decision-making formally should be limited to certain areas determined by the court or other appointing agency. Some states use terms such as wardship or tutorship for full guardianship systems and curatorship or mentorship, or other terms for partial guardianship.    

As described in more detail below, substitute decision-making also occurs under mental health laws that permit forced treatment and placement in psychiatric hospitals or institutions based on assumptions such as “risk to self or others”, “need for treatment”, “presumed danger”, or “lack of insight”. 

Informal substitute decision-making happens when an individual, such as family members or others, make decisions on behalf of an individual with a disability even if they are not formally recognised as a guardian.

d. How does legal capacity, and deprivation of legal capacity, affect people’s lives? 

The right to legal capacity concerns all aspects of life. Restrictions and limitations on legal capacity deny people the right to make their own decisions, leaving them with little or no control over some or all aspects of their lives.

Deprivation of legal capacity infringes on the full scope of inalienable human rights, including freedom from torture or cruel, inhuman or degrading treatment or punishment; freedom from exploitation, violence and abuse; freedom of expression and opinion. It also deprives persons with disabilities their rights to access to justice; liberty and security of the person; live independently and be included in the community; access information; privacy; marriage, family, parenthood and relationships; health, including the right to free and informed consent and sexual and reproductive health and rights; work and employment; and participation in political and public life, such as voting or holding office, among others.
 
In our Human Rights Report on political participation, we explain how some European countries still remove the right to vote of persons with disabilities under guardianship.

Legal capacity restrictions also “perpetuate discrimination and exclusion against persons with disabilities and pave the way to different forms of abuse, corruption, exploitation, coercion, exploitation, coercion and institutionalisation”.
 

Coercive measures: involuntary treatment and placement

Due to discriminatory laws and practices, in particular mental health laws, persons with disabilities around the world and in Europe, particularly those with psychosocial and intellectual disabilities, can be subject to forced treatment and forced placement in psychiatric hospitals, institutions, or similar facilities, denying the legal capacity of a person and their right to choose medical treatment based on their free and informed consent. Mental health laws, which allow for forced treatment, are understood as substitute decision-making measures, because clinicians and other individuals make decisions and provide consent on behalf of persons with disabilities.
 

Forced treatment most frequently involves the administration of medication, in some cases strong psychotropic medication, and the use of mechanical and physical restraints and seclusion. Forced treatment can violate individuals’ rights to personal integrity; freedom from torture; freedom from violence, exploitation and abuse; and the right to the highest attainable standard of health.

Placement of persons with disabilities in institutions against their will, either without their consent or with the consent of a substitute decision-maker, is a denial of legal capacity and also constitutes arbitrary deprivation of liberty, in violation of article 14 of the CRPD.
 As described below, persons with disabilities confined against their will, including in residential institutions, often also experience inhuman and degrading conditions of detention, violence, sexual violence, humiliation, and other forms of physical, mental, and emotional abuse. The deprivation of legal capacity and the lack of direct access to the justice system often means people are unable to challenge their institutionalisation at the hands of their guardians and leave institutions, impeding their right to live independently in the community. 
 

Many persons with disabilities experience deep, lasting psychological and physical harm and trauma as a result of coercive measures.
 Furthermore, academic and other research has found that coercive interventions in mental healthcare continue to be used extensively, despite the fact that research does not suggest they are clinically effective or result in better clinical or social outcomes.
 The continued use of these methods, which are not proven to be effective and which actually cause grievous harm, rather than promoting improved health and well-being, is a serious, continuing abusive human rights practice which EU member states should eliminate immediately. 

Women with disabilities

For women with disabilities, deprivation of legal capacity can have particularly negative impacts, including due to multiple, intersecting forms of discrimination. It can infringe on their rights to marry and found a family; give or withhold consent to intimate relationships; to choose where and with whom to live; to physical and mental integrity; to own and inherit property, and to control their own financial affairs; seek accountability for various forms of abuse through the justice system and participate in all other daily aspects of civil, political, cultural, economic, and social life.
 Women with disabilities who marry are at even greater risk of losing their right to legal capacity.

Significantly, when deprived of their legal capacity women with disabilities cannot take autonomous decisions about, and thus have no control, over their reproductive and sexual health and rights, resulting in highly discriminatory and harmful practices.
  Women with disabilities are frequently subjected to sexual and reproductive health procedures without their consent, including forced sterilisation, forced abortion, and forced contraception, due to misconceptions that they are asexual or incapable of making informed decision about their health and bodies.
 Women with disabilities can be pressured to end their pregnancies owing to negative stereotypes about their parenting skills and eugenics-based concerns about giving birth to a child with disabilities.
 

United Nations human rights instruments, mechanisms and agencies have recognised that the forced sterilisation of persons with disabilities constitutes discrimination, a form of violence, torture and other cruel, inhuman or degrading treatment. Forced sterilisation and forced abortion are also prohibited under the Council of Europe Convention on preventing and combating violence against women and domestic violence (also called “Istanbul Convention”).
 However, the practice is still legal and applied in many countries and disproportionately impacts girls and young women with disabilities, particularly those with intellectual and psychosocial disabilities and those placed in institutions. Legal systems allow judges, health-care professionals, family members and guardians to consent to sterilisation procedures on behalf of persons with disabilities.
   

Women with disabilities experience heightened rates of forced institutionalisation compared to men with disabilities and women without disabilities, and women who have been institutionalised seldom have the legal right to challenge their institutionalisation.
 

e. Supported decision-making, will and preferences, and informed consent

i. Supported decision-making

Rather than depriving persons with disabilities of their legal capacity, the CRPD requires states to ensure availability of support for people to make decisions, called supported decision-making. Support should guarantee the person’s human rights and ensure they retain control over their lives. It is founded on the principles of respect for the individual’s autonomy, will and preferences, at all times. Ensuring access to support in the exercise of legal capacity enables states to guarantee the right to equal recognition of all persons before the law, which, as noted above, is guaranteed by the CRPD, ICCPR, CEDAW, and the Universal Declaration on Human Rights.
 

Support in decision-making can take on a variety of forms. These can be formal and informal networks, support agreements, independent advocates, peer support, and/or advance directives. The types of support can include access to information, support for communication, personal planning, independent living assistance, administrative support, among others. Those involved in support can be a “trusted person” or persons, such as family members, friends, or peers. In other cases, supporters are individuals and/or professionals trained to provide support. Or, there can be a mixed approach with trained individuals providing guidance to trusted persons.
 

The CRPD Committee has set out specific provisions regarding rights-respecting supported decision-making. As part of its QualityRights initiative, the World Health Organization (WHO) provides extensive guidance and training on legal capacity and supported decision-making.
 Supported decision-making must be voluntary, directed by the person with a disability, and available to all, irrespective of an individual’s support needs and a person’s mode of communication, even where this communication is non-conventional, or understood by very few people.
 

A supporter cannot be appointed by a third party against the will of the person concerned.
 Crucially, the individual with a disability has control over the support available, including the right to select supporters, to refuse support, and to terminate or change the support relationship at any time.
 Support must be flexible and specific to the individual; it may be utilised occasionally or all the time, for some decisions and not for others.
 Experts also note the importance of risk taking, and the “dignity of risk”, whereby the individual’s right to decide is accepted, even if a decision may seem risky or unreasonable to others.
 

Governments must also ensure appropriate safeguards, including regular independent legal review, including to prevent undue influence and abuse.
 Support systems must also ensure a mechanism for third parties to verify the identity of a support person as well as a mechanism for third parties to challenge the action of a support person if they believe that the support person is not acting in accordance with the will and preferences of the person with a disability.
 

Consistent with the recognition that mental capacity is never a constant, knowable state of a person’s ability to make decisions, provision of support in decision-making should not hinge on mental capacity assessments, which should be eliminated altogether.
 

ii. Will and preference of the person 

One of the most central elements of any form of supported decision-making is that it must consistently reflect and respond to the will and preference of the person with a disability utilising support.
 According to the CRPD Committee, respect for the “will and preferences” of each individual with a disability must replace the “best interests” paradigm, whereby another person or persons perceive as most appropriate for a person with a disability, irrespective of the individual’s own will and preferences.
 In a resolution on Mental Health and Human Rights, the UN Human Rights Council called upon governments to “abandon all practices that fail to respect the rights, will and preferences of all persons, on an equal basis”.
 

In cases when the will of a person with a disability might be difficult to determine, states must have support mechanisms in place to undertake significant efforts to determine a person’s will and preferences. If all attempts to do so have been exhausted, then a “best interpretation of the will and preference” standard should be applied, as a last resort. This means ascertaining what the person would have wanted, based on the person’s previous choices, values, attitudes, and actions. It is not the same as making a decision based on the “best interest” of the person with the disability.

iii. Free and informed consent

The United Nations Convention on Social, Economic and Cultural Rights (CESCR) ensures the right to the highest attainable standard of health, which includes control over one's health and the right to be free from non-consensual medical treatment.
 The CRPD guarantees persons with disabilities the right to health without discrimination on the basis of disability, and also specifies that treatment should be provided only on the basis of free and formed consent.
 Free and informed consent for medical treatment is essential to exercising the right to legal capacity.

Informed consent involves the provision of accurate and accessible information about service options, risks and benefits, as well as available alternatives, such as non-medical approaches.
 Consent must be free of threat or coercion, including threats of involuntary placement if treatment is declined, and it must be free of undue influence and deception. The right to informed consent also includes the right to refuse treatment. In mental health and social services there can be risks of undue influence due to power imbalances between providers and persons with disabilities. Support for decisions should come from outside the service in order to minimise the risk of undue influence or coercion.

The right to free and informed consent for medical care, mental health services, and admission to institutions is frequently violated in relation to persons with disabilities, particularly those with psychosocial disabilities. Decisions made by clinicians, family members, or others, are prohibited by the CRPD, even if they consider to be acting in the supposed “best interest” of the person with a disability. This includes decisions regarding any kind of medical care, medication, and placement in institutions.
 The Human Rights Council has called on states to provide mental health services “on the same basis as to those without disabilities, including on the basis of free and informed consent”.
 

All governments must ensure that medical providers and others respect the decisions of persons with disabilities, and should guarantee systems that provide the necessary support for persons with disabilities in decisions regarding medical treatment to ensure free and informed consent, including in crisis situations.  

The Special Rapporteur on the Rights of Persons with Disabilities has noted that providing support to persons experiencing an emotional crisis and severe distress can pose certain difficulties in obtaining informed consent. However, the support paradigm offers a rights-based approach. For example, advance plans (or advance directives) allow persons with disabilities to give instructions on how to deal with future emotional crises and/or to appoint a person to support them in those circumstances. There is also growing evidence on the effectiveness of non-coercive support practices, as described in more detail below.

Chapter 3: State of play in Europe

a. Legislation Across the EU Member States

Despite reforms in many EU countries in recent years regarding guardianship, legal capacity and supported decision-making, many EU Member States still allow for guardianship, even when supported decision-making systems exist. Additionally, all EU Member States retain some form of substitute decision-making under law, which violates individuals’ right to legal capacity and contravenes Member States’ obligations under the CRPD.
 

Four EU Member States, Estonia, Ireland, Netherlands, and Poland have all issued declarations and reservations regarding article 12 of the CRPD, asserting that they will interpret article 12 to allow for deprivation of legal capacity. For example, Netherlands states that it “interprets Article 12 as restricting substitute decision-making arrangements to cases where such measures are necessary, as a last resort and subject to safeguards”. Estonia declares that it “interprets article 12 of the Convention as it does not forbid to restrict a person’s active legal capacity, when such need arises from the person’s ability to understand and direct his or her actions”, and that it will act only according to domestic laws”. Despite a significant reform to introduce supported decision-making and do away with guardianship, Ireland has not removed its reservations under article 12.

MAP: Legal capacity regimes in the EU 

· Red – Full guardianship authorised: Bulgaria, Cyprus, Denmark, Estonia, Finland, France, Greece, Hungary, Luxembourg, Poland, and Romania

· Orange – Partial guardianship and similar systems: Italy, Lithuania, Malta, Netherlands, Slovakia, and Slovenia
There have been notable positive developments towards ensuring better protection the rights of persons with disabilities. Eight EU Member States have abolished guardianship, or the full deprivation of legal capacity of a person with a disability with all decisions taken by another person: Austria, Czechia, Germany, Ireland, Latvia, Portugal, Spain, and Sweden.
 Croatia had abolished full guardianship of persons with disabilities in 2015.
 However, in April, the Constitutional Court declared a number of aspects of the Family Law unconstitutional, allowing again for full guardianship of persons with disabilities, as of 1 January 2024.
 Belgium reformed its legal incapacity laws in 2013.
 All other 17 EU Member States retain some form of either full or partial guardianship.
 
MAP: Supported decisions-making systems in the EU 

Countries with supported decisions-making systems established by law: Austria, Belgium, Czechia, France, Germany, Hungary, Ireland, Italy, Latvia, Lithuania, Portugal, Spain, and Sweden
The development of supported decision-making systems in EU Member States are essential to enabling the exercise of legal capacity to many persons across the EU and are an important component of Member State’s CRPD obligations. However, fewer than half of EU Member States have supported decision-making enshrined in law. The 13 countries are: Austria, Belgium, Czechia, France, Germany, Hungary, Ireland, Italy, Latvia, Lithuania, Portugal, Spain, and Sweden.
 In other countries, supported decision-making programmes may operate, even without legal guarantees to that form of support.

EU Member States which have abolished guardianship and shifted towards a supported decision-making system restrict substitute decision-making to only certain types of decisions or in narrow circumstances, as described in more detail below.
 Nevertheless, any limits on legal capacity and persons with disabilities’ rights to make decisions for themselves are incompatible with the CRPD which specifically prohibits the deprivation of legal capacity “in respect of a single decision”.
 

Additionally, there is evidence that even under some systems of partial or limited deprivation of legal capacity, persons with disabilities are de facto unable to make any independent decisions once another person is in a role to make decisions on that individuals’ behalf. As an example, in Hungary, an individual may be placed under full or partial guardianship, yet in practice, many persons subject partial restriction of legal capacity have limited capacity to act in relation to all decision-making areas.
 

In other cases, courts continue to order more restrictive forms of substitute decision-making, even when less limiting and more supportive options are available, due to lack of information or insufficient resources in the community for supported decision-making to happen in practice.
  In many countries, guardianship and deprivation of legal capacity continues to be a norm rather than exception, such as Belgium, Netherlands, France, Hungary, and Czechia.
 

Czechia has provided supported decision-making formally in law since 2014. However, a July 2023 report by the advisory body of the Ombudsman found that the country’s courts “still prefer restrictions of legal capacity to other forms of support”, resulting in “50 supported decision-making agreements approved by the courts each year, while at the same time up to 10,000 people are restricted in their legal capacity each year”.

In contrast to the persistence of substitute decision-making and deprivation of legal capacity among EU Member States, other countries, namely, Colombia, Costa Rica, Peru, and Mexico, have abolished guardianship and other forms of substitute decision-making entirely and guarantee the right to supported decision-making for adults with disabilities.

b. Development of supported decision-making systems

Some EU Member States are advancing supported decision-making systems in law and in practice, reflecting a paradigm shift towards respecting the rights to autonomy and choice of persons with disabilities. Organisations of persons with disabilities, NGOs, and other local and national actors are also actively involved in implementation of supported decision-making in EU Member States. 

This section outlines a few examples of the more recent supported decision-making systems adopted in EU Member States.
 

Ireland’s Assisted Decision-Making (Capacity) Act 2015, which came into effect in April 2023, presumes legal capacity and has three tiers of support. The first, assisted decision-making, allows for a person to appoint an assistant or more than one person to provide information, explain relevant information and considerations relating to a decision, assist with taking and implementing the decision, all while understanding the individual’s will and preferences. They sign a decision-making assistance agreement.
 A co-decision-making agreement involves a person with a disability identifying a person to make joint decisions, whose roles and responsibilities are consistent with that under assisted decision-making, but any relevant decisions are made jointly. The supporter must “acquiesce with the wishes of the appointer in respect of the relevant decision”.
 The law also “allows for the appointment of a decision-making representative [or more than one person] to take specified decisions on behalf of a person and for the taking of certain decisions by a court on behalf of a person in limited circumstances”.
 In this case, a person nevertheless loses the right to legal capacity. 

A new supported decision-making regime, called acompanhamento, or accompaniment or support, came into force in Portugal in 2019. While abolishing the previous system that involved total or near total loss of capacity of an individual, the new system is not compliant with the CRPD. A person with a disability choses an assistant(s) and a court determines the activities in which the supporter will assist the person. However, powers of representation may be granted by the custodian. A court also has the authority to limit certain rights of the person under acompanhamento, such as to marry or to write a will. The requirements for revising the agreement are cumbersome and involve applying to court again, with the court ultimately deciding about modifications or termination. There are also options for third parties to intervene in the acompanhamento process at different points.

In Spain, a 2021 legal reform instituted a supported decision-making system based on respect for the will and preferences of the individual with disabilities and abolished legal incapacitation and guardianship. Notably, they are available to those without formal disability status and available to those who request support. The law envisions 4 different types of support: those of a voluntary nature, de facto guardianship, conservatorship, and judicial defender. Support measures of a “voluntary nature” are established by the person with disabilities who designates the supporter and the extent of support and is recorded in a public deed. The law also recognises a de facto support mechanism (known as a guardian), which should provide sufficient support, with formal authorisation required for any representation the supporter may take on behalf of the person with a disability. The person with a disability can dismiss this supporter and change forms of supported decision-making at any time.
  

A court may also appoint a curator, or more than one, who are required to provide supported decision-making, but are also authorised by the court, in exceptional circumstances to take certain decisions on behalf of the individual with a disability. A person with a disability can selects the curator and name persons to be ineligible. Notably, the curator will assist the person to whom they provide support “in the exercise of their legal capacity, respecting their will, wishes and preferences; ensure that the person with a disability can develop their own decision-making process; and seek to foster the abilities of the person they are supporting so that they can exercise their ability with less support in the future”.
 This aspect of the law allows for substitute decision-making, allowing for the deprivation of legal capacity.

The new law also allows courts to appoint a judicial defender for a handful of specific situations, such as when the curator cannot perform their duties for certain period; there is a change in curator, until the new curator is established, is a conflict of interest between the support figure and the person with a disability or circumstantial impossibility for the usual support figure to exercise it. The person with a disability is heard by the court in the process to appoint a judicial defender.

In Catalonia, Spain, 2010 reforms established an assistance mechanism which allows for supported decision-making requested and directed by persons with disabilities in the areas of life that they specify. Support can be provided by an individual, or an organisation. 
  In 2021, further reforms determined that assistance service is the core mechanism of support which replaces and abolishes not only guardianship, consistent with the state reform, but also curatorship. 
 The organisation Girona-Support has provided support to the majority of individuals utilising the mechanism. The government finances the services and assistants are subject to public control and supervised by the court authority on a yearly basis.
 

Powers of representation

Most states also provide for power of representation arrangements allow individuals to express their will and preferences, including in the selection of an individual to make decisions on their behalf, at a time when they may not be in a position to communicate them. Advance plans may also prove particularly useful for persons who may be distressed, who experience psychosis or dementia, so that third parties, including medical staff and others can understand the person’s will and preferences and not make decisions on their behalf.
 These can take the form of advance directives, powers of attorney, or the voluntary designation of a representative. In Germany, advance directives are binding under law, including in the context of mental health care. The law also specifies that, if the person does not have an advance directive, their presumed will and preference concerning treatment must be determined based on specific evidence such as previous oral statements.
  Five EU Member States do not have provisions on powers of representation.

c. Supported decision-making and continuing restriction of legal capacity 

Unfortunately, across all EU Member States, legal guarantees of supported decision-making and/or the existence of supported decision-making systems are not sufficient guarantees for the exercise of legal capacity of all persons with disabilities. All EU Member States retain some form, even if very limited, of substitute decision-making. 

Even where well-crafted supported decision-making systems exist and envisage substitute decision-making through court-appointed representatives with appropriate safeguards, as a last resort, and allowable only in a limited set of circumstances, the existence of supported decision-making systems in parallel with the maintenance of substitute decision-making regimes is not consistent with the CRPD.
 The examples of supported decision-making above note the aspects of the systems which allow for substitute decision-making. Additional examples are provided here.

Regarding France, the CRPD Committee criticised the government for laws that deprive persons of their legal capacity and autonomy through guardianship and wardship, on the basis of medical assessments of the person’s mental capacity and “the absence of supported decision-making mechanisms compatible with the Convention.”
 

Germany replaced its nearly 100 years old guardianship law in 1992 by a custodianship law (Betreuungsgesetz) which in the meantime was reformed twice. Under the reformed law which became effective on January 1, 2023, persons with disabilities cannot be formally deprived of their legal capacity. However, courts can still appoint a legal guardian (legal custodian) for a person with disability, if the person concerned “cannot manage their affairs due to illness or disability”. The custodianship court can determine the area of the responsibility of the legal custodian, unless the person under custodianship is a person with “free will” contradicting the order. But even if the person does not have such a “free will” the court cannot appoint a custodian if this is not necessary as “other helps” are available. The custodianship authority (established under the reformed law) can be asked to recommend such other helps as a kind of support making the appointment of a legal custodian superfluous. But the authority is not entitled to determine, select and impose such “other help”, which in fact is a vague legal term requiring interpretation based on good examples of supported decision – making. Such examples have neither been named nor practiced. This is the weak point of the reformed law and one of the reasons that the CRPD Committee in its concluding observations on Germany published in September 2023 came to the conclusion that the reformed custodianship law still does not eliminate all forms of substitute decision- making and, therefore, is not in line with Article 12.
 

The CRPD Committee has found that in Hungary, “attributes of a substituted decision-making regime have been retained in the supported decision-making mechanism” resulting in a measure that is “ineffective and discriminatory.”
 The supported decision-making regime is available only to persons who have a “minor decrease” in their “mental capacity”. Persons under this regime are restricted in the exercise of certain rights, such as parental rights, and are excluded from holding certain public positions. One supporter may provide assistance to up to 45 persons in some cases and the system is not well known among persons with disabilities and legal practitioners. Other forms of support for exercising legal capacity are not officially available to persons with disabilities.
 
Sweden abolished guardianship in 1989 and has two types of supporters available to persons with disabilities. Under the less restrictive form of support, the supporter, known as “good man”, or mentor, officially should only act with the consent of the person with a disability, who also de jure retains their legal capacity. Nevertheless, the system has been criticised, as the mentor is expected to act in the “best interests” of the person with a disability, does not have an obligation to obtain their will and preferences, and can take legal and other decisions on their behalf, when a person lacks “the ability to consent”, a concept inconsistent with the right to legal capacity and not acknowledged by the CRPD.

A Swedish court may also appoint an administrator to make decisions on behalf of a person with a disability without their consent. Such an appointment is limited to cases necessary to prevent represented persons from taking “legal actions that might harm their own interests”. The person represented is fully deprived of their legal capacity in the specific situations covered by the court decision. The administrator cannot legally take certain kinds of legal actions, such as voting, consent to medical treatment or marriage, or signing a will. An individual retains their right to decisions in those cases.

d. Examples of human rights violations in Europe 

As a result of the continued use of substitute decision-making across the EU, human rights abuses against persons with disabilities persist, both violations of the right to legal capacity and others. This chapter looks at three specific areas: legal capacity, forced treatment and placement, violations of sexual and reproductive rights, and institutionalisation. In addition to article 12 of the CRPD, these practices result in numerous other violations of the convention, including, but not limited to, rights to non-discrimination, liberty and security of person, access to justice, to be free from inhuman and degrading treatment, to private and family life, to live independently in the community, to health, and the rights of women with disabilities. 

The European Court of Human Rights (ECtHR) has issued a number of important rulings regarding violations of the human rights of persons with disabilities in EU Member States, including regarding legal capacity, institutionalisation, and forced sterilisation, as described below. It is not within the scope of this report to analyse the Court’s overall approach. Scholars have found that while the ECtHR recognises the need to protect persons with disabilities from discriminatory treatment and the obligation to involve people with intellectual disabilities in decisions.
 However, the ECtHR diverges from the CRPD in recognising the right to legal capacity in all circumstances, but instead requires lawfulness, safeguards, and a tailor-made, individual response from states when depriving individuals of their legal capacity.
 It has not prohibited guardianship regimes and forced placement.
 The Court has ruled that “forced medication of a mentally ill patient may be justified, in order to protect the patient and for the protection of others”.
 
Gender-perspective 

There are few resources that explore how people are affected by deprivation of their legal capacity because of their gender. However, ad hoc studies and survey shows that women with disabilities may face higher risks and occurrences of deprivation of their legal capacity and coercion.

For example, in Ireland, participants in a 2021 consultation regarding Ireland’s compliance with the CRPD felt there can be gender biases in the diagnosis of mental health, personality and psychosocial disorders, with more women diagnoses than men. As a result, women experience higher rates of forced treatment and electro-convulsive therapy (ECT).

Women and girls with disabilities are also at higher risks of forced sterilisation and forced contraception than men and boys with disabilities. This topic is explored in the section below.
Forced treatment and placement

Despite supported decision-making and progress in moving away from guardianship in a number of countries, coercive measures in health and mental health settings remain prevalent in Europe. Mental health laws across the EU allow for medical actions to be taken without the free and informed consent of a person with a disability, in violation of their legal capacity and other rights.
 The Council of Europe’s Parliamentary Assembly (PACE) has found that, “All Council of Europe member States provide for involuntary placement and treatment, mostly through specific mental health laws”,
 and that involuntary placement and involuntary treatment procedures give rise to a large number of human rights violations.
 It also noted that in Europe, “there is an overall increase in the use of involuntary measures in mental health settings”, in contradiction of human rights standards.
 The Council of Europe’s Human Rights Commissioner, Dunja Mijatovic, has described mental health systems, as “a longstanding source of human rights violations”.
 
The CRPD Committee has criticised states for mental health and other laws that permit psychiatric treatment of persons with psychosocial disabilities, the deprivation of liberty on grounds of disability and perceived dangerousness, and the use of physical restraints and solitary confinement, even in states that have supported decision-making in place.

The Council of Europe’s draft additional protocol to the Oviedo Convention
Since 2013, the Council of Europe’s Steering Committee on Bioethics (formerly Committee on Bioethics - DH-BIO), has been in the process of drafting an additional protocol to the Oviedo Convention on Bioethics, which seeks to regulate the use of involuntary placement and involuntary treatment of people with psychosocial and other disabilities in Council of Europe member states, rather than eliminating these practices. It maintains an approach to mental health policy and practice that is based on coercion, which is incompatible with the CRPD. In addition to allowing for continued coercive measures of involuntary treatment, placement, and institutionalisation, the additional protocol would create a legal conflict for all Council of Europe Member States, which have ratified the CRPD, which includes all EU Member States.

The effort has been criticised by persons with psychosocial and other disabilities, organisations of persons with disabilities, the CRPD Committee, the Special Rapporteur on the Rights of Persons with Disabilities, the UN Special Rapporteur on Health, the UN Independent Expert on Older Persons, Council of Europe’s own Parliamentary Assembly and Human Rights Commissioner, and many civil society organizations.
 In its country reviews, the CRPD has called on states to oppose the additional protocol.

In May 2022, the Council of Europe’s Committee of Ministers took decisions that suspended the drafting of the additional protocol and ordered more efforts towards promoting respect for autonomy of persons with disabilities and informed consent in mental healthcare, as well as the participation of organisations of persons with disabilities in the process.

Examples from the European Court of Human Rights
The ECtHR found violations of the European Convention on Human Rights in relation to forced medical treatment. It has held that an individual’s right to refuse medical treatment and that a medical intervention in defiance of the subject’s wishes will give rise to an interference with respect to private life and in particular the right to physical integrity, although calls for appropriate “safeguards” rather than an outright prohibition.
  

For example, in the case of X. v Finland, the court found a violation of the right to private life with the forced administration of medication of an individual with a psychosocial disability, who had also been subject to forced hospitalisation. The court called the involuntary treatment “a serious interference with a person’s physical integrity”. The court highlighted the automatic authorisation for forcible administration of medication if X. refused the treatment and that decision-making was solely in the hands of the doctors, who could take even quite radical measures irrespective of X.’s will and preferences. While significant, the court also highlighted that the absence of safeguards regulating forced medication gave rise to the human rights violation.
 (see also cases related to forced sterilisation and abortion, below)

Relatedly, the ECtHR has found forced treatment of persons with disabilities “who are entirely incapable of deciding for themselves”,
 permissible, including as related to presumed “dangerousness”, as long as they are carried out with “clear legal guidelines and with the possibility of judicial review.
 This is however not something that is acceptable under the CRPD. 
Forced sterilisation, abortion, and contraception

Persons with disabilities, and especially women and girls with disabilities are at risk of non-consensual medical treatment, including often related to their sexual and reproductive health. 

As noted above, forced sterilisation of persons with disabilities is a pervasive abuse and a gross violation of their fundamental rights. It can amount to torture and leads to life-long trauma. Nevertheless, it is ongoing and widespread across Europe. Legal capacity and forced sterilisation are intrinsically linked. Persons with intellectual and psychosocial disabilities, particularly women and girls with disabilities, and all those that can carry pregnancies, who have been deprived of legal capacity, are especially at risk of being sterilised without their consent. Their legal representatives, namely guardians, courts, or others, are legally allowed to take irreversible decisions about an individual’s reproductive rights. 

EDF research in 2022 found that at least 13 EU Member States allow some forms of forced sterilisation in their legislation: Bulgaria, Croatia, Cyprus, Czechia, Denmark, Estonia, Finland, Hungary, Latvia, Lithuania, Malta, Portugal and Slovakia. A guardian, a legal representative, an administrator or a doctor can authorise the sterilisation of a person with disabilities without an individual’s consent. Only 9 EU Member States explicitly criminalise forced sterilisation as a distinct offence. EDF also found that some EU Member States have recently taken initiatives to criminalise forced sterilisation or compensate victims.
 

Women with disabilities in institutions are especially at risk. As just one example, in Hungary, the CRPD Committee interviewed women and girls with disabilities in institutions and observed that they were more likely to experience gender-based violence, including in the form of forced contraception, forced abortion, and restrictions in the exercise of their sexual and reproductive health and rights and of their parental responsibilities. 

In a November 2022, the ECtHR ruled that three women with disabilities in a psychiatric institution in Moldova had been subject to inhuman and degrading treatment as a result of abortions they were forced to undergo with “gross disregard for their right to autonomy and choice” after having been raped by the head doctor of the institution and become pregnant.
 It also found that one of the women had been subject to forced contraception, in the form of an intrauterine device.
 A later investigation revealed that the head doctor had raped at least 16 patients, reflecting the particular threats and risks women with disabilities confined in institutions can face.
 
The Moldovan legal framework regarding informed consent and persons with disabilities also had a significant role in the abuses. The Court found that contrary to obligations to ensure bodily integrity, Moldovan laws lacked a requirement to obtain valid, free and prior consent for medical interventions from persons with intellectual disabilities, adequate criminal legislation to dissuade the practice of non-consensual medical interventions carried out on persons with intellectual disabilities, particularly women, and other mechanisms to prevent such abuse on persons with intellectual disabilities, particularly women and particularly those in institutions.
 

Even beyond the context of institutions, the European Court of Human Rights has found “sterilisation bears on manifold aspects of the individual’s personal integrity” including physical and mental well-being and emotional, spiritual and family life. The Court has determined that states have a positive obligation to ensure effective legal safeguards to protect women from non-consensual sterilsation.
 
Institutionalisation

Deprivation of legal capacity both leads to institutionalisation, lengthens institutionalisation, hinders deinstitutionalisation, and impedes independent living.
 Across the EU, 1.4 million persons with disabilities continue to be confined to residential institutions, especially those with intellectual disabilities.
 Many are deprived of legal capacity, wholly or partially. The decision about their institutionalisation has been made by a guardian, usually a relative, often against the persons’ will or without their informed consent. As one example, according to a European Union Agency for Fundamental Rights (FRA) research study, in Bulgaria and Slovakia, almost all people living in institutions are deprived of their legal capacity. The director of an institution generally acts as guardian for all residents.
 In some cases, the placement of persons with disabilities in institutions has been motivated by relatives’ own interests, for example, concerning property ownership.
 The deprivation of legal capacity also results in the lack of direct access to the justice system, meaning people are unable to challenge their institutionalisation and leave. As noted above, those confined to institutions can be subject to inhuman and degrading conditions and the use of solitary confinement, seclusion, chemical and mechanical restraints.

In some of its jurisprudence, the European Court of Human Rights has condemned the detention of persons with disabilities in psychiatric hospitals and the lack of remedies available to them to challenge incapacitation decisions, which led to their institutionalisation. This includes the 2012 judgment in Stanev v Bulgaria, in which Mr. Stanev, a man with a psychosocial disability, at the request of his relatives was deprived of his legal capacity and placed under partial guardianship of a government worker. The guardian placed him in an institution against his will where he was subjected to poor living conditions and physical violence. Mr. Stanev had no ability to challenge this situation as he could not initiate any legal proceedings, including a proceeding to have his guardianship lifted, without his guardian’s consent. The Court found that Mr. Stanev had been unlawfully deprived of his liberty, subject to degrading treatment, and denied the right to a fair trial. Significantly, it also recognised that an individual ’s legal capacity is vital for the exercise of all human rights and fundamental freedoms.

Chapter 3: Good Practices 

Moving from substituted to supported decision-making

In addition to addressing the legal framework shortcomings described in the preceding chapter, EU Member States should ensure that policies enable supported decision-making arrangements that are CRPD compliant. Chapter 6, above, outlines the key elements for rights-respecting supported decision-making systems. The Special Rapporteur has identified some key elements regarding policy frameworks governments should incorporate, including: a comprehensive system to coordinate access to supported decision-making, including in rural and remote areas; promoting the creation and sustained operation of community-based supported decision-making alternatives; ensuring adequate resources; promoting pilot projects. Governments must actively involve and consult with persons with disabilities and their representative organisations in all the development of relevant laws, policies, and programmes. 

A number of promising practices in supported decision-making exist and are emerging in some EU Member States, including programmes organised by governments as well as ones led by civil society organisations. This chapter describes a few examples of different types of services.
 

Sweden: Personal Ombudsperson 

The Personal Ombudsperson system in Sweden is one model of supported decision-making in which an individual provides support to a person with a disability.
 In 2000, the government established it as as a nationwide system with approximately 300 ombudspersons who support 6,000 to 7,000 persons with psychosocial disabilities.
 The support offered is voluntary, highly flexible and adaptable to the specific requirements of the person with a disability. The ombudsperson works at the request of a person with a disability and adapts to their needs and schedule, meeting them at home or other convenient locations. They assist in areas including healthcare, housing, access to services, employment, family issues, and assisting people who would like to challenge the partial guardianship still legal in Sweden.
 The system operates under an overarching Personal Ombudsman management body, consisting of representatives from local government, primary care and psychiatric health services, employment and social insurance services, local advocacy groups and/or organisations of people with lived experience.
 Research has found key positive benefits including improved well-being and independence for persons with disabilities and less cost on the social service system. The Personal Ombudsperson service has been operating for more than 20 years with good evidence regarding its success, yet has not been replicated by other EU Member States to date.
  In Catalonia, Spain, the organization SUPPORT-Girona provides assistance based on a similar model, as described in Chapter 7. 

Finland: Open Dialogue

The Open Dialogue model is a practice originally developed in Finland as an alternative to the traditional mental health system for people diagnosed with psychosocial disabilities. It is an example of community-based mental health support programme. This approach respects the decision-making power of the person concerned, including about where to meet, and engages the person’s network of family and friends. The approach is not medicalised, is flexible and adapts to the changing needs of the person. A strong emphasis is placed on transparency in treatment planning, and decision-making processes to respect a person’s will and preferences and safeguarded from undue influence and also enable the members of the network to openly voice and reflect on their thoughts and feelings. Such support enables the person to retain their legal capacity and to make the final decision on, for example, their treatment, after exchanges and reflection within the group.
 

Various Countries: Personal Assistance Budgets

Several European countries have Personal Assistance Budget systems, which, while not exactly a supported decision-making system, can be significant in increasing opportunities persons with disabilities to make decisions about their lives.
 A Personal Assistant Budget is a user-centred funding mechanism, in which an amount of money that is given to a person with a disability by the public authorities. This budget is for the person to decide how to use it to meet their support needs and arrange the support. Czechia, Ireland, Italy, Spain, and Austria (city of Salsburg) are currently implementing initiatives in line with the personal budget model and Finland, Belgium (Flanders) and Sweden have already introduced Personal Assistance Budgets in national law and are adapting and extending the model.
  In Flanders, the programme has been described as: “the budget holder decides who works as an assistant, for which assignments, at what time, and where and how the assistance will take place.”

b. Understanding and collecting free and informed consent 

Free and informed consent for medical treatment is essential to exercising the right to legal capacity.
c. Voluntary support in mental health

Respect for the right to legal capacity also involves respecting people’s right to consent to or refuse treatment. 
 In the mental health service context, this means that mental health systems and services must shift away from the biomedical model, which relies on diagnosis and medication, to include a holistic and community-based approach. A person-centered, human-rights based approach considers people in the context of their whole lives, respecting their will and preferences in treatment, implementing alternatives to coercion, and promoting people’s right to participation and community inclusion. The WHO asserts that countries that apply this approach “will vastly improve not only the lives of people with mental health conditions and psychosocial disabilities, but also their families, communities and societies as a whole.”
  

Known as the recovery approach, this paradigm aims to address the full range of social determinants that impact people’s mental health, including relationships, education, employment, living conditions, community, and other aspects. Rather than isolating and controlling a person with disabilities, the recovery approach focuses on connectedness; hope and optimism about the future; rebuilding or redefining a positive identity; pursuing a meaningful life; and empowerment through personal responsibility.

Community-based mental health services have been shown to reduce the use of forced medication, restraints, and forced placement in facilities and promote decision-making and informed consent for treatment by persons who are most at risk of being subject to coercive practices. These can take different forms, including crisis services, community outreach, peer support, hospital-based services, supported living services and community mental health centres.
  

The Open Dialogue approach, described above, is one example of a community-based approach to supporting people with psychosocial disabilities. The Trieste, Italy network of community mental health services, is also founded upon on a human rights-based approach to support and involves a network of Community Mental Health Centres (CMHC) active 24 hours a day, 7 days a week to support persons with disabilities, including those who experience severe distress. Each person using a community mental health centre is assigned a small multidisciplinary group of staff, who become responsible for their care and support. The centres are also available to people who wish to visit periodically for individual and group therapy sessions and meetings, medication support, informal contact with others, or sharing a meal together. Community mental health centres also provide outreach activities, home visits, crisis support at home, and support for individuals to access education, employment, social or leisure-related services in the community. The service has resulted in a reduction of coercive measures and better outcomes for persons with psychosocial disabilities, including fewer relapses and improved integration into the community.
 

On a smaller scale, the Kliniken Landkreis Heidenheim is a mental health clinic located in a small rural town, Heidenheim, in south-west Germany. It is a flexible, user-oriented and community-based mental health service to support people with psychosocial disabilities to prevent coercion. All services are available without delay or waiting lists, including outpatient services, inpatient services, day clinics, and home treatment and support, as preferred y the user. Service users select from the therapeutic activities offered, which include group and individual psychotherapy, peer support, social assistance, and art, dance/movement and occupational therapy. In addition, it has direct links with community groups and social service providers.

Recommendations and conclusions – to be completed 
European Union 

· To be developed in relation to guidance on legal capacity

· Regulation on Protection of Adults

· Recommendations against coercion in various areas
Council of Europe

· Jurisprudence of the European Court of Human Rights / European Convention of Human Rights is outdated and not always interpreted in a way that is compliant with the CRPD 
Member States 

· Legal and policy reform to align with the CRPD 

· Investment in measures that support autonomy and support of persons with disabilities 

· Oppose European and international proposals that do not comply with the CRPD and fundamental rights of persons with disabilities 
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